me 


File No. 

AS 222 ICO S/CJ (C) 


j (»-C©V. i 0“ * 

UNITED STATES DEPARTMENT OF JUSTICE , 

Immigration and Naturalization Service 

DIRECTOR, CENTRAL INTELLIGENCE AGENCY 2C). test Broadway 

2430 E Street, "N.W., •$> ; , V; vork 7., H-YC 

Washington, D. C. 20505 Attention: DEPUTY DIRECTOR, PLANS 

I J * 

Please' furnish any" derogatory information that may be contained in your files concerning the following 


August 2 c 1973 tg 


person. ■ 


/ 


FBI Ident. Number^ 


(LAST NAME) ~ (FIRST NAME) 

E^MTXSj, Jucsas 


(MIDDLE NAME) 


OTHER N/mES USED (Maiden name, nomti by former marriage*, former nomet changed legally 
or otherwiie, aliate*, nickname*, etc. ^Specify which, and show date* used.) 

j»mnc^E7icius\ 

rfu i . 'Vi ? \ ' j 


PLACE OF BIRTH 

lGU£>JNO # Llthuania 


DATE OF BIRTH 

smsst 1/12/99 ' 


PP 1 MALE PI FEMALE 


HEIGHT 

•o M 


WEIGHT 

160 


iORrp^^JLOR 

'Vair 



PRESENT NATIONALITY 


MARITAL STATUS 
| | SINGLE Q WIDOW(ER) 

□ MARRIED Q DIVORCED 


IDENTIFYING MARKS 


f L. 1 U \ ' { 

j IF MARRIED, WIDOWED, OR DIVORCED, GIVE FULL NAME AND DATE AND PLACE OF BIRTH OF SPOUSE OR FORMER SPG&S£. >: 
| DATES AND PLACES OF ALL MARRIAGES OR DIVORCES. /* . ^ A • 

! T 

tNCLL/D^WIFE'S MAIDEN NAME. GIVE 

') 

-W 

^PARENTS' NAMES (Lo»t name) (Fiat name) //\ (p/ TE 

Fafhof j 1 

Mother y 

A.ACE OF BIRTH (If known) ADDRESS 

1 

.ORGANISATIONS (Include any societies, club*, etc., with which now or previously affiliated) 

Alleged evssnber of the cosmmist party la Lithuania 


RESIDENCE LAST (S) (7) YEARS (StrM & No.. RED, «tc.| (City, •low and country) 

100 £* 30th Street, Brooklyn, New York 10 


DECLAS 
CENTRA 
SOURCE 
NAZI WA 
DATE 


SIFI ED AND 
L I NTELL It 


RELEASED BY 
ENCE A 6 EHJY 


EMPLOYMENT LAST (5) (7) YEARS (Employer’* name) (Number, *treet, city, *»ote) 

Catholic Lithaanlsa Publication Burbinlckas, 680 
Bushtrick, Avenue, Brooklyn, NY 


ZB 


SrH€TH 0 DS E)(tMPT I ON SBfcfi 
R CRIMES D 
06 


SCLOSURE A 


T 


iLAST ADM- S SION TO U.S. (Doto, port and ttotut) 


PRIOR ENTRIES AND DEPARTURES (Date* ond port* or if numerous, list yeor* when pfeviously in U.S.) 


U.S. PASSPORT NO. (If known) 


SOCIAL SECURITY # 


REASON :• OR REQUEST 

□ DEPORTATION Q ADM. TO U. S. Q BENEF. PB #-. 

L] NATURALIZATION Q ADJ. OF STATUS Q SPONSOR PB #: 

□ APFL.’CANT FOR CONDITIONAL ENTRY FOR RELIEF OF I KVOSt i gttt 1 OHS 


ARMED FORCES SERIAL # 
AND BRANCH OF SERVICE 


.?GTUKN YQ U. S. Immigration and Naturalirolion Service 

~7 ” .1)9 D St., N.E.. 

Washington , D. C. 20536 


Assistant Commissioner 
Investigations 


FOR AGENCY REPLY 


/' J 

Cc ?X-. 


A;c:^kC 


'(j 


J 




A973 


a.P y y 

7X7 : < Js 


c T~^~~ 


th 


CENTRAL INTELLIGENCE AGENCY 


(3) 


11 1 : v 

o f. : 


u, f ; • r .ff 

Kit • > ■» 

V v 1 ; '■ - 
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